oo | PAEDMAY 181955 STANDARD CERTIFICATE OF DEATH cuwr i A2PAZ.

woas 8| 7 SIARUARU LERIIAILAIL UF VEAIFT Siae File Now.on Bt L
" BIRTH NO. RES. DIST. No. _ 201 PRIMARY REG. DIST. No.__ 004 Repistrar's No"jf/"?
I. PLACE QF ‘DEATH G 2. USUAL. RESIDENCE (Where decessed lived, If lnstitution: residence befors
A, COUN“‘Y*- N ‘ e 2. STATE N b, COUNTY achinizslon).
/ . ..,.,NOW £ Missouri Nodeway "
b. ClTY {If outside corpurate Limits, write RURAT, and give | e. LENGTH OF c. CITY . 4. In Residence within Hmits of
QR township) | STAY (n this place¥] Te CR . l;lty or, incorporated town?
Toww  Waryville - TowN  Maryville il SN~
| d. FU&%PPﬁl\tEO%F {If not in hospltal or instirution, sive sirect address or location) || fral AgnrgrgEESI;i (I rural, give location) o kd '&
| insTiruTion 116 North Buchanan 118 North Buchansn
| Y rl;dEﬂéhéE s%f: 8. (First) ] b. (Middle) ¢. (Last) 4. DATE °  (Month) (Day) (Yesr)
: { Type or Print) FRANK LEFTLER GARRETT DEATH 5 7 55
’ 5, SEX 6. COLOR OR RACE | 7. MAR%IEB rsilz\ngchE'lSRRlED 8. DATE OF BIRTH 9.&651:&3-?- T UADCR ) TEAR | UER U W
. } {Bpecify) 13 ] on Days | Hours | Mia.
Male White HTGowe 22| 4/18/80 _ | I
| 10a. USUAL OCCUPATION (G kindof mock | 10b. KIND OF BUSINESS %R IN- | 1. BIRTHPLACE (0 i cuve cr Foreiga Comntev) 12_ CITIZEN OF WHAT
one during mosg of wor! LEf, even if re i J . C TRY?
bBxee. vec'y retlirgd ~tanderd P. U Maryv1lle, Mlssouri ¢ Sk
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Willism T, Garrett i _Josephine M. Laffler | Jestine Condon Garrett,de
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT'S S{GNATURE OR NAME ADDRESS
(Yes, 0o, or unknowa) | (II yes, give war or dates of service) . - 1
no Miss Jennie Garrett, Maryviile, llo.
18. CAUSE OF DEATH MEDI

| Enteronlyonsesussper | [, DISEASE OR CONDITION
Jine for (), (b, and (¢) | PVRECTLY LEADINGTO DEATH®(y)

L CERTIFICATION INTERVAL BETWEEN
! . % ONS? AND DEATH
——
*Thit does not mean ANTECEDENT CAUSES i ( -
the mode of dying, such | Aforbid conditiona, if any, giving DUE TO (B} Gttt b Z 9:9 Ay
o heart feilure, asthenda, | rise Lo the above cause (o) stating

e, It means the dis- the underlying cause laxd.
ease, injury, or complica- DUE 7O (c)
tion which caused death, | tl. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the death but not
related to the direase or condition cousing death.

19a. DATE OF OP%ROI’N 194, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
-0 / ves L] wo B2l
21a. ACCIDENT {Bpecity} 21b. PLACEOF INJURY (e.g..Enorabont | 21c. (CITY, TOWN, OR TOWNSHIP} {COUNTY) (STATE)
. SUICIDE i home, farm, factory, ssrest, offios bldg.,ea.} .
HOMICIDE " " . ;
21d. TIME {Month) {Day) (Year) (Hour} 21e. INJURY QCCURRED | 211. HOW DID INJURY OCCUR?
oF - : WHILEAT{—] NOT WHILE
INJURY : @ WORK AT WORK

2. I hereby certify ‘that I attended the deceased from J&%._j, 19_Q,' lo May 7 19 55, that I last saw the deceased

alive on _MA.&-,‘_, 19_3"Y and thal death occurred a _J,L_& m., from the causes and on the dale staled above.
i

23a. SIGNAT . (/‘ (Degree or title} 23b. ADDRESS 23c. DATE SIGNED
—uy ) i | 8§/
M. D. Marvvﬂle. Missouri 7/&’“
%h.NBgER IOAV h - . DATE I 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) : (Shﬂle)
. (Bpedlfy) . ‘. .
Burial ™| 5/10/55 Oak Hill Maryville, Missouri

WRITE PLAINLY—USING UNFADING BLACK INE—MAERKE A PERMANENT RECORD

DATE REC'D BY LOCAL | REG! R'S SIGNATURE 22’/ 2, runsﬁnl. DIRECTOR' 5 51 GNATURE ADDRESS
S-1y-45 Zz ; ié! £LL A |Price Funeral Home, Maryville, Mo. -
(Licensed Embalmer’s Statement on Reverse Side) .




. o
? .' PR

we oy
STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

by me, oF By ... oot ittt iiaiir e raeteeeee et csaeaneeaas P » Student Embalmer No............

working under my personal supervision..

Student.......oomsiiimiiiiii i iieiea s
: Signature of Student Exbelmer

P. O. Address,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Fa
to comply with the above constitutes grounds for revocation of licénse),

If embaimed by a STUDENT, he also shall sign in his OWN handwriting.

T this body is not embalmed, fact should be so stated above.



